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The previous three articles in our Physician Leadership Series
discussed how the American health care system is going through a
period of unprecedented change, and how physicians are playing
an integral role in re-shaping it. As the fourth installment in our
series, this article explores how two organizations, buffeted by
change internally, each forged a new vision and business model
that made them stronger and positioned them to thrive and excel
in their respective marketplaces.
One organization experienced a void when its primary physi-
cian champion and thought leader left in the midst of great
change, underscoring the need for ongoing physician leadership
development. The departure also initiated a period of discovery on
how physician leaders can best communicate with other doctors.
The other group, through a series of transitions, created a leader-
ship development model that teams physicians and administrative
professionals throughout its training and development modules.
They work together on creating solutions to existing real-world
challenges facing their organization, essentially forming a brain
trust that constantly develops fresh ideas while fostering synergies
between new leaders.
Throughout, this narrative explores how organizational change
fostered cultural changes, and how leadership navigated through
those shifts. And it presents two different approaches to physician
leadership development efforts.
An ancient philosopher observed two thousand years ago that
“Anyone can hold the helm when the sea is calm.1” Little has6/j.hjdsi.2015.08.011
ier Inc. This is an open access article under the CC BY license (h
icle in our series aimed at health system leaders seeking to
ure other physician leaders to support and help guide their
the changes that lie ahead.
or.
acks-md@advocatehealth.com (L. Sacks).
ticle as: Sacks L, Margolis R. Physician leadership in o
0.1016/j.hjdsi.2015.08.011ichanged in two millennia. Rough seas require the steady hand of a
seasoned navigator with the vision and experience to ﬁnd the
ship's way home. That is certainly the case in navigating the sea
change that comprises today’s health care environment.
As our Physician Leadership Series has underscored in previous
installments, there is a signiﬁcant distinction between manage-
ment and leadership. While both are integral to efﬁcient, well-run
organizations, leadership is especially crucial in times of great
transformation. This is true, regardless of the nature of the tran-
sition. In the case of our organizations, transformation took very
different forms. For HealthCare Partners, periodic mergers with
other medical groups were the precursor to its merger with Da-
Vita, a leading provider of kidney care in the United States. At
Advocate Health Care, a strategic vision decision to change its
business model proved equally revolutionary for its system. In
both instances, an unwavering belief that these respective evolu-
tions were the right course provided ongoing afﬁrmation of the
chosen direction, despite difﬁcult decisions and periods of un-
certainty. Disruptive innovation may be uncomfortable at times,
but it is necessary to create a better end result for the greater good.
Communicating the vision and inspiring others to make it
reality is the essence of effective leadership. We have found that
true leaders know how to communicate the vision differently to
various constituents, depending on their respective roles within
the organization. They draw from an extensive arsenal of strate-
gies and tactics and above all, they listen. For it is only through
listening that true leaders can keep a ﬁnger on the pulse of their
organizations and implement course corrections when warranted.
Read on for two very different organizational transformations
and the physician leadership ramiﬁcations they posed for our
health systems—and may present for any organization in the midst
of sweeping change.ttp://creativecommons.org/licenses/by/4.0/).
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Advocate Health Care is ranked among the nation's top ﬁve
large health care organizations and is the biggest health system in
Illinois. Based in Downers Grove, Advocate offers more than 250
sites of care with 12 acute-care hospitals, a children’s hospital with
two campuses, and the state’s largest integrated children’s net-
work. Advocate Health Care also has the state’s largest physician
network of primary care physicians, specialists and sub-specialists.
Advocate Health Care was one of the ﬁrst systems in the nation
to initiate the major change in its payor relationships from a vo-
lume-based to primarily value-based reimbursement proﬁle. The
system recognized in 2010 that the signing of the Affordable Care
Act meant the eventual phase-out of the traditional fee-for-service
payment system. Advocate’s leadership believed wholeheartedly
that the move to a value-based methodology was in our patients’
best interest. As the largest health care provider in our market,
Advocate was imbued with the organizational conﬁdence that it
could make the transformation with the leadership team already
in place. In 2010, Advocate’s senior executives initiated discussions
with one of its biggest payors, Blue Cross, to forge a new kind of
relationship where both insurer and provider would work to-
gether to contain costs and improve the patient care experience.
System leaders committed to an aggressive transition to popula-
tion health management with the resolve that it was the right
thing to do. And they acknowledged that physicians would need to
lead the movement and the shift in heart, mind and soul from a
volume-based system to a value-based one in order to make the
transformation a success.
Once the decision was made in October 2010 to become a
commercial accountable care organization (ACO) in January 2011,
initial communications focused on the environmental factors ne-
cessitating the transition and what it meant to practicing physi-
cians. With nearly 4500 physicians—two-thirds of whom are not
employed by the system—robust communications needed to ad-
dress the more granular issues of revenue, reimbursement, and
practice autonomy versus a collaborative approach to patient care.
An emphasis was placed on compiling and presenting data that
would be actionable so that physicians knew when adjustments in
practice needed to be made in a population health model. System
leaders quickly learned that acquiring, analyzing and sharing that
actionable data required a different skill set than what had been
necessary in the past. New technologies and information systems
that facilitated segmenting populations, risk stratiﬁcation and
predictive modeling were never important in the fee-for-service
world. But in managing population health, having ready access to
this data and ensuring front-line clinicians can adjust care proto-
cols are essential.
During its transformation to an accountable care organization,
Advocate also learned how critical physician leaders and succes-
sion planning, in particular, are to the process. When its Chief
Medical Ofﬁcer retired in 2013, his departure left a void that no
one in the organization could readily ﬁll. Finding a successor who
was as well-regarded as a thought leader on quality and patient
engagement—and a champion in managing communications with
physicians—proved challenging. The dilemma underscored the
need for Advocate to begin developing its next generation of
leaders.
Although physician training programs had been operating
within various Advocate medical centers, top management re-
cognized the need to develop a centralized system-wide approach.
Advocate established a steering committee of senior physician
executives who served as the sounding board and provided feed-
back on leadership development. Using the expertize of a Senior
Organizational Learning Consultant, Advocate has instituted a
two-phase initiative to identify its pipeline of potential physicianPlease cite this article as: Sacks L, Margolis R. Physician leadership in o
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The assessment took into account the differing levels of engage-
ment of employed and aligned physicians in private practice.
With two years of data completed on Phase One, Advocate now
has an identiﬁed group of over 80 physicians at various levels of
the organization who show potential for great leadership ability
with additional training and development. Phase two, the devel-
opment phase, incorporates both mentoring and formal learning.
The formal 18-month mentoring program pairs senior physician
leaders with key physician leaders across the organization. The
partners are matched based on identiﬁed development opportu-
nities by both the mentor and mentee and proximity. In the vast
majority of cases the partners do not reside at the same location
enabling both mentor and mentee to gain broader system per-
spective and enabling Advocate to have a broader network of
physician leaders across the system. The formal learning program
brought together 70 physician leaders from across the entire sys-
tem to explore three critical skills they had identiﬁed as necessary
for successful leadership: emotional intelligence, ﬁnancial acumen
and business acumen. One hundred percent of the respondents
either Strongly Agreed or Agreed that the development program
was a good use of their time. They found value, not only in the
topics presented, but also in the opportunities to interact with
colleagues from across the system. All of the individual presenta-
tions were overwhelmingly rated (80þ%) as either Very Relevant
or Relevant by the physicians. This program will be continued in
the coming year with two similar programs, content to be de-
termined based on input from the physician leaders.
Advocate Health was the ﬁrst provider to collaborate with Blue
Cross on the new concept of a shared-savings ACO focused on
more efﬁcient care. Because of its total commitment to the po-
pulation health model, Advocate has become the largest Medicare
Shared Savings Program participant. As a result, the shift in Ad-
vocate’s reimbursement proﬁle has been dramatic. In 2010, 17% of
Advocate’s revenue was tied to partial or global capitation—the
rest was fee-for-service. Four years later, 70% of Advocate’s rev-
enue is value-based and only 24% is traditional fee-for-service. The
system continues to be committed to the concept of population
health management and has just become a Medicaid ACO, as well.Case study: HealthCare Partners' Leadership Institute
Few organizations have undergone the number of transfor-
mations that HealthCare Partners has experienced. HealthCare
Partners Medical Group was formed in 1992 when three smaller
multispecialty physician groups joined together to serve Los An-
geles County patients through their pioneering vision for physi-
cian-led, patient-centered, and high quality coordinated care.
Through a series of mergers and acquisitions of like-minded
medical groups and Independent Physician Associations (IPAs),
HealthCare Partners has grown over the decades into one of the
largest medical groups in the country. In 2012, HealthCare Partners
joined forces with DaVita, and now operates as a division of DaVita
HealthCare PartnersSM with more than 13,000 employed and af-
ﬁliated physicians in California, Colorado, Arizona Nevada, New
Mexico, and Florida. Because of its rapid growth regionally and
now nationally, HealthCare Partners has been in an almost-con-
stant state of transformation over the years.
From its inception, HealthCare Partners has been managed in a
team construct with physician leaders and business executives at
every level of the company, from the C-suite team to individual
sites and IPA communities. This model provides the beneﬁt of
peer-to-peer relationships between physicians and administrators
in improving access, care, patient satisfaction and quality out-
comes. As the organization grew increasingly complex, itsrganizations undergoing major transformation. Healthcare (2015),
L. Sacks, R. Margolis / Healthcare ∎ (∎∎∎∎) ∎∎∎–∎∎∎ 3leadership recognized the need to implement a leadership devel-
opment program that would ensure an enduring organization
through great expansion and industry change. Ongoing transfor-
mation required more efﬁcient, data-driven processes, and the
ability to effectively work among teams of both clinical and
management professionals. The group's founders also understood
that succession planning would be critical. As a result, the Lea-
dership Institute (LI) was born out of an executive team retreat in
2008.
LI programming is based on the leadership and management
competencies identiﬁed as important to HealthCare Partners,
which include the ability to:
1. Use data to measure against key metrics, and drive organi-
zational change.
2. Facilitate problem-solving such that root causes are identi-
ﬁed and corrective actions are implemented, while also building a
collaborative culture and overall organizational capability.
3. Create ownership/inspire others to create ownership.
4. Create a culture of excellence.
5. Establish credibility as a leader.
The inaugural LI class included two cohorts of 25 people each.
Each cohort met separately for two days every two months, for a
total of 10 days, over a nine-month period. Course work was di-
verse, with leadership material drawn from leading expertize
across multiple domains, articles and case studies spanning the
classic, contemporary, and disruptive, and experiential activities.
Participants were also tasked with framing possible solutions to
existing HealthCare Partners challenges. The program included
both physicians and non-physicians, replicating the real-world
experience of partnering and developing leadership skills together.
This resulted in physicians and administrators sharing real-time
experiences, creating synergies and mutual support.
As HealthCare Partners expanded its reach geographically, LI
grew to include leadership from other parts of the country. Be-
cause health care is local, the developmental needs of these lea-
ders were reﬂected in the programming. For instance, the dy-
namics of working with physicians who are employed by the or-
ganization versus those who are afﬁliated through an IPA model
present very different challenges. Likewise, hospital relationships
are quite different in every region of the country. While there is a
common foundation for the Leadership Institute curriculum, each
cohort takes its own unique journey. This journey is deﬁned by the
participants, the markets they come from, and the roles they play
in their respective organizations. As a result, greater emphasis has
been placed on meeting the needs of local leaders as well as
creating a standardized learning curriculum and program. At the
same time, course materials addressed the key challenges and
opportunities presented by the organization’s ongoing expansion
and evolution.
At the time of this writing, the Leadership Institute is in its ﬁfth
year and is preparing to graduate its latest cohort of 50 leaders.
Alumni events continue to support graduates from previous years.
Throughout every transformation, the Institute helps participants
gain an enhanced sense of ownership and value for their ongoing
development as leaders.Cultural implications of transformation
At Advocate, the most fundamental concern about moving from
a volume-based to value-based payment methodology was the
ﬁnancial impact on afﬁliated physicians. With two-thirds of its
physician network in private practice, the reimbursement issue
was top-of-mind during discussions on the transformation. It was
critical for Advocate’s leadership to spend time thinking throughPlease cite this article as: Sacks L, Margolis R. Physician leadership in o
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they recognized that their mission centers on what the clinicians
do and that their role is to ensure that the clinicians worked in the
best setting for their patients to get care. That overarching view-
point framed how the leadership initiated these discussions. They
also focused their messaging on the need for new systems that
would support a population health infrastructure. Advocate’s ex-
ecutive team and board believed that moving toward the Triple
Aim was the right thing to do. Bringing physicians along to this
way of thinking required constant communication and
reinforcement.
For HealthCare Partners, bringing teammates together from
diverse organizations during times of change facilitated the shar-
ing of information, challenges, and best practices. Most im-
portantly, it built relationships regardless of position, division, or
geography that are so important to organizational success. Orga-
nizational development venues for candid discussion, collabora-
tion and education began with HealthCare Partners’ ﬂagship Lea-
dership Institute and recently included new forums such as DaVita
HealthCare Partners’ nationally recognized Academy, which brings
teammates from all markets and the divisions together in a
powerful two-day event. In fact, this ultimately led to a shared
vision, mission and values that resonated with teammates across
the enterprise as well as a set of guiding principles—patient-cen-
tered, physician-led, and clinically focused-that honored the very
premise on which HealthCare Partners was founded. Today,
HealthCare Partners leaders are part of an organization made up of
more than 60,000 teammates, serving more than one million pa-
tients—an organization with a vibrant culture that strives to be-
have as a community ﬁrst and a company second.Lessons learned
The reality is that many physicians can be talented clinicians
but lack leadership experience or communication skills. In periods
of great transformation, having great leaders is key. The ﬁrst step
is to openly acknowledge why it is important to have physicians
leading the transition.
The leaders at Advocate found that big change is accompanied
by a signiﬁcant period of adjustment. Because the details become a
blur, it is best to keep initial communications at a high level with
repeated messaging. As physicians became more receptive, they
started to ask logical questions that indicated they were interested
in learning more. In addition, Advocate used an unprecedented
number of communications modes during the transition, from
webcasts and teleconferencing, emails, written materials and face-
to-face meetings. As much as we communicated, we found it was
never enough. We also learned that complex transition plans
usually take longer than expected. Leaders should expect there to
be midcourse corrections and should work that into the plan.Summary
We have learned that in periods of great transformation, great
leadership is essential. The qualities that comprise an effective
leader become even more important during periods of un-
certainty. In our experience, these include emotional intelligence,
ﬁnancial acumen, adept change management skills and being
courageous enough to initiate crucial conversations. Leaders also
listen, and demonstrate the behaviors that will be important in the
transformed environment.
John Maxwell noted that people buy into their leader beforerganizations undergoing major transformation. Healthcare (2015),
L. Sacks, R. Margolis / Healthcare ∎ (∎∎∎∎) ∎∎∎–∎∎∎4they buy into the vision. Being able to create a vision—and in-
spiring engagement to achieve that vision—are critical pivot points
to achieving long-term success. By investing in their leadership
infrastructure on an ongoing basis, health care organizations can
manage their own destiny and be prepared for the next wave of
change in health care.Acknowledgments
Advocate Health Care
Deborah R. Carey, SPHR, MBA
Sr. Organizational Learning Consultant, Learning Institutes
HealthCare Partners
Barbara Plumley, MSHCA, Director, Learning and Talent Devel-
opment and Dean, Leadership InstitutePlease cite this article as: Sacks L, Margolis R. Physician leadership in o
http://dx.doi.org/10.1016/j.hjdsi.2015.08.011iConﬂict of interest disclosure statement
This statement accompanies the article “Recruitment and
Retention of Physician Leaders,” co-authored by Steven Tarnoff
MD, Linda Leckman, MD, and Nick Wolter MD and submitted to
Healthcare as an original article. Below all authors have disclosed
relevant commercial associations that might pose a conﬂict of
interest:
Consultant arrangements: None
Stock/other equity ownership: None
Patent licensing arrangements: None
Grants/research support: None
Employment: None
Speakers' bureau: None
Expert witness: None
Other: Nonerganizations undergoing major transformation. Healthcare (2015),
